T he Accreditation Council for Graduate Medical Education Common Residency Program Requirements stipulate that each faculty member's performance must be evaluated annually, and must include "a review of the faculty member's clinical teaching abilities." 1 Feedback is an essential element in this process. Yet, the culture of medicine poses challenges to developing effective feedback systems: valid bidirectional feedback can be challenging in a hierarchical educational structure; patient care takes priority over teaching; and learners often have limited contact with multiple instructors. 2 Likewise, no uniform expectations are universally accepted for clinical instruction, [3] [4] [5] despite existing for learners. 6, 7 Without well-defined expectations regarding instruction, feedback provided to faculty members may not be adequately focused. This paper explores current and ideal characteristics of faculty teaching evaluation systems from the perspectives of faculty, residents, and residency program directors (PDs).
Methods
We utilized two qualitative approaches. First, we conducted confidential semistructured telephone interviews with PDs from a convenience sample of eight family medicine (FM) residency programs. The interview guide for the semistructured interviews (Table 1) was formulated after conducting a literature review and was developed by a panel of faculty experts in the fields of graduate medical education, behavioral science, and qualitative data collection. The expert panel also
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Results

Interviews
All eight (100%) PDs completed interviews. The following themes emerged across interviews.
Culture of Evaluation. PDs discussed programmatic conventions that foster a culture of evaluation, including having both residents and faculty involved in the feedback process, maintaining a high degree of mutual trust, and a shared understanding of feedback as an important element of performance improvement rather than just a task to be completed.
Faculty Behavior Change. The majority of PDs described the importance of an evaluation system that fosters faculty behavior change; several indicated they believed their programs succeeded in this regard.
Evaluation Fatigue. Many PDs identified the large number of evaluations residents are required to complete as a barrier; several also indicated they have attempted to address this barrier within their programs.
Quality of Feedback. Several of the PDs noted that the feedback to faculty members is often of low quality, provides no actionable information, and is often received out of context or too long after the event. Table 2 provides illustrative quotes of each theme.
Surveys
Survey response rates for faculty and residents were 79% (99/126) and 70% (152/216), respectively. Fortynine percent (62/126) of faculty and 28% of residents (61/216) responded to the specific open-ended question described in this paper.
As shown in Table 3 , faculty and residents expressed several themes in common regarding the ideal feedback system. Half of respondents in both groups noted that feedback should be specific enough to enable behavior change. As separate groups, similar proportions of faculty and residents described an evaluation process that captured feedback in real time. Roughly equal proportions of faculty and residents used the word "timely," but without specifying what that meant. Similar proportions of faculty and residents indicated a desire for feedback at set time intervals rather than constant or ongoing. Faculty and residents differed in the extent to which they mentioned ease of use of the feedback mechanism, with faculty mentioning this less often than residents. This is also the case for ability for feedback to be provided anonymously, with residents mentioning this more often than faculty. Please tell me about how the actual evaluations are structured.
Once collected, how are faculty evaluations used?
What is your opinion of the current faculty evaluation process within your residency program?
What are residents' opinions of the current faculty evaluation process within your program?
What are faculty members' opinions of the current faculty evaluation process within your program?
Eight themes were unique to faculty, with the following three being the most salient: regular frequency of feedback (29%), easy accessibility of feedback (21%), and feedback from peers (10%). Another eight themes were unique to residents, with the following three being the most salient: a preference for providing in-person feedback (21%), the opportunity to provide narrative feedback (15%), and a feedback process that does not result in retribution for negative feedback (13%). The rest of the themes are listed in Table 3 .
Discussion
Many of our findings are consistent with commonly accepted characteristics of effective feedback. 9 Throughout the data collection process, we did not explicitly distinguish between feedback and evaluation, and results reflect this conceptual 
Culture of evaluation
Description of ways the program either welcomes or discourages an environment in which residents readily give feedback to faculty "Well I think we just work really hard to ensure that people are really comfortable with the faculty and they know they're just people as well. We have our beach retreat coming up and one of the goals is that by the end of the weekend the residents are all comfortable calling the faculty by their first name. It's a little thing, but I think just making sure people do feel that comfort is really important. Additionally we really have a strong commitment to feedback…and so I think that just integrating it into the culture and the norm does make it a little bit more comfortable for residents to give feedback to the faculty too."
"I think they [faculty] would say it's very important. They really, really appreciate having the comments in particular…Because they all want to be good doctors, they're teaching physicians and they're all really motivated to be good physicians and that's their way that they can improve."
"…it seems that it's just something like a task rather than truly a tool to improve ... and to hold you to certain standards. Nothing is done formally to address those either issues or positives and ... build from academic year to academic year."
Faculty behavior change
The extent to which faculty members change their behavior as a result of evaluations, or resident perceptions that faculty use the feedback "Um, actually I think our faculty take them pretty seriously and of course you know they'll look at the one negative comment out of 200 positive comments. But I think they have changed behavior on that, and some specific things that have come up, they will address those as best they can. Some of it's personality, some of it is ya know, the residents sometimes will address the personality as opposed to their abilities, but for those that they can change, they have been pretty good at picking up on those and trying to affect change with them." "I think there is concern from the residents that maybe we don't use that feedback. I guess probably they are concerned because they don't know what the process is once they turn it in, I don't know that all of them understand that we do give that feedback"
Evaluation fatigue
The burden on residents to complete multiple evaluations "we have a ton of evaluations to do already whether it be the residents, whether it be medical students, whether have to do all staff members, it's just constant evaluation fatigue."
"…evaluations in general are challenging things to complete because you're just so darn busy taking care of basic business so the last thing you want to do is complete an evaluation."
Quality of feedback
The extent to which the entries incorporate components of effective feedback 9 "A lot of feedback from residents to faculty is very just positive feedback instead of necessarily constructive criticism."
"The negative is that our faculty on occasion, not a lot, have found that the feedback is not tied to specific events or specific context and therefore, I have one faculty member who was absolutely flummoxed by the feedback she said I don't know how to respond to feedback because I don't know what context the people perceived that I was acting in such a way."
"…to stop and actually evaluate faculty members can sometimes be a challenge… Just giving a number, saying oh, patient care was a four. "In an ideal world, I would have ready access to how residents perceive my teaching style and processes and have a good understanding of areas that I am perceived as strong and weak. I would understand resident perceptions and how they might require modification for improvement. This data would be provided on an on-going basis (at least quarterly) and in sufficient quantity to assure that the data is truly representative."
"Ongoing feedback from residents, students, and colleagues that is accessible on-line and includes both positive and constructive comments."
Peer feedback
Desire for feedback from fellow faculty "I should get feedback from both residents and cofaculty, ideally."
"Faculty directly observing teaching with in the moment direct feedback from other faculty and residents"
Competencybased
Interest in feedback being linked to common standards for teaching "It would be comprised of teaching categories/ characteristics that break down into milestones or areas of proven effective teaching."
Representative Extent to which sufficient feedback is received to be generalizable "Simple, timely, easy to access. Input from enough trainees to feel somewhat confident about "robustness" of the feedback. More useful, relevant and timely feedback." "An anonymous platform where the feedback is transparent to residents and action to correct it is published so we know our voices are being heard and valued. Currently it feels like nothing will ever change"
Group
Feedback is given in a group setting "I enjoy the group format reviews we do as it comes from the class as a whole." These results highlight important process and contextual issues. All stakeholders indicated that feedback for faculty should not be burdensome. PDs emphasized the need for buy-in from both residents and faculty and for a culture that promotes multidirectional feedback as a part of continuous improvement. In addition, while the theme of anonymity was salient for residents, few faculty members mentioned this as important. Of particular note is the seemingly contradictory finding that residents preferred in-person feedback, yet they also expressed the need for anonymity. This reflects an important tension in the way residents perceive feedback, and while open, bidirectional feedback may be a program's goal, it may be important for programs to be sensitive to the realities of their program context and recognize that their program's culture may not yet support open feedback (eg, a culture where bidirectional feedback is welcomed and there is no fear of retribution). This is consistent with previous findings 10 and may also reflect the cultural challenges of graduate medical education noted by Ramani 11 and Watling.
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This research is not without limitations. Participating programs were self-selected members of a pilot study to implement a mobile faculty feedback system; additionally, while they represent a mix of universityand community-based programs and regional variation, all are FM programs, which may limit transferability of themes.
PDs, faculty, and residents share a desire to provide faculty with meaningful, specific, real-time feedback. Programs should strive to provide a culture in which feedback is an integral part of the learning process for both residents and faculty. Next steps include piloting a mobile feedback tool to facilitate point-of-observation feedback from residents to faculty, incorporating the principles identified in this study.
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